SECOND NDTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 917/47: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE "
CORPORATION Sandea B. Mortham DR
ANNUAL REPORT Secretary of State o TERAY 17
1§§7 DIVISION OF CORPORATIONS . AR -
el e
ot

DOCUMENT # P95000026410 (7) ey AR

1. Corporation Name S

R & S LAWN INC. . SR

R

Principal Place of Business Mailing Address
C/O TONY LEE SKUMANICK C/O TONY LEE SKUMAMICK
48 THIRD ST, BOX 28 46 THIRD 5T. BOX 28
SHALIMAR FL 32579 SHALIMAR FL 32579 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied 3a. Date of Last Reporl
04/01/1995 0612071996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 2] To David Bnodes 59-3309443 ot Applioabie
Suite, Apt. #, elc. Suite, Apl. ¥, elc. . - ) $8.75 Aqditional
.« ' 8. Cortificale of Status Desired 1 y
2_2| ;' ““Hq Mlibn bh e/ Fee Raquired
City & State City & Stat 8. Elaction Campaign Financing $5.00 May Be
?3] ;a] rfr L "r tbaj.'l' ) T %,Qﬂbh p L Trust Fund Contribution O Addod to Fees
Zip Country Zi Country 8. This corporation owes or has paid the current year Intangible
£
24 EI ;] 65-5‘;47 30 o A Personal Properly Tax due June 30, Yes [ No
#. Name and Address of Current Ragistered Agont 10. Name and Address of New Reglsterad Agent
RHODES, DAVID W 81} Name
48 THIRD ST aox 28 82| Street Address (P.C. Box Number is Not Acceptable)
SHALIMAR FL 32579
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or ragisterad agent, or boih, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoimment as registered
agent. | am familiar with, and accepi the oblkgalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signative, Iyped of prinled name of segistered agent and ik il applicable (NOTE - Regislorec Agent sigralurs required whan raingtaling] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIQW&ANGES TQ OFFICERS AND DIRECTORS [N 12
TInE 4] [ oELETE LITILE q \V . [ Change ] Addition
NAME SKUMANICK, TONY L 1.2 NAME
smeer aorcss | 48 THIRD ST. BOX 28 1.3 STREET ADDHESS w
CTY-ST-29 SHALIMAR FL 32679 14 CITY-5T-2P
MLE 1] |REEGS 21 TMMLE B Change [ Addition
NAME RHODES, DAVID W 22 NAME Rihodes , DDeawid w) .
steer ooness | 48 THIRD ST BOX 28 Z3STREET ADDRESS | DHAE QL TUKO ™ TO v,
CITY-S1-21P SHALIMAR FL 32579 2 4 CITY-ST-2P Tock (et Beac 1‘:L, Randn
TILE L1 DELETE 31 THILE [ Ghange ] Acdition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-$1-2P O 34 CITY-51-2IP -

DELETE 1T — Addition
:::g 4.12 rllTAl»:E 2000 I-::‘l e ':?.‘lt? 3 B E;.aqj_"{- -—-r—@
STREET ADDRESS 43 STREET ADDRESS -0 r"jg_D‘{.'d r=-11 I.L.] 1.1-.“[!“ d -

kHkE165, 00 ek 165, 00

GITY-ST- TP 44 CITY-§T-21P
TILE [T DELETE 5.1 TITLE ) Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 54 CITY-ST-71P
TILE L] peLete 6.1 THLE [T Change (] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P £4 CITY-5T- 2P .

14. | do hereby cextify tha! the informalion supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes, | further certify tha! the
intormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corgomlion or the receiver of trusles empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or en an atiachmaent with an addrass. ’ .

.. N P AT [ Lt bl Y PR T 01 o o r wm o AT Ch . 1. C YT

CR2E034 (4/97)



